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Provider Web Portal Quick Guide — Entering Other
Insurance or Medicare Crossover Information on a Claim

A change was implemented within the Provider Web Portal on 7/5/2017. Users must now submit Other
Insurance Information (Third Party Liability or TPL information) and Medicare Crossover Information on each
service line if the member has other insurance.

Other Insurance Information will still be entered at the header level for Inpatient, Crossover Inpatient and
Nursing Facility claims.

Select “Include Other Insurance” checkbox on Step 1 of the “Submit Claim” pages. This will enable fields
where the necessary other insurance information can be entered for Step 2 and Step 3 as needed.

The screens vary slightly depending on the type of claim being submitted (Dental, Professional and
Institutional-Outpatient/Inpatient). This Quick Guide uses the Professional claim type as the example.
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ENTERING OTHER INSURANCE INFORMATION ON A CLAIM PROVIDER WEB PORTAL QUICK GUIDES

Step 1. Select the “Include Other Insurance” checkbox on the Submit Claim page.

Professional Claim

Submit Professional Claim: Step 1

* Indicates a required field.

Claim Type |Professional

gilling Provider ID [ G ID Type NPI Name _

Taxonomy Clinic/Center - Primary Care

Referring Provider ID I:l Q& ID Type Mame _

Taxonomy b

Supervising Provider ID I:l Q& ID Type Name _

Taxonomy w
Service Facility Location [ |, IDType Name _
ID

Taxonomy w

*Member ID | |

Last Name _ First Name _
Birth Date _

Address | |

| |

Gty | |
State | | Zip Codeo :l

Date Type Date of Currente I:I 5]
Accident Related Reason

*patient Number | |

+*Transport Certification O Yes ONo

Enter a Previous Claim ICN if filing a claim with dates of service clder than 120 days. The previous claim must have been filed
within the defined timely filing period.

Previous Claim ICN I:l

MNote | |

*Does the provider have a signature on file? C¥es ONo

Include Other
Insurance

Total Charged Amount $0.00

| Continue Ji Cancel
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ENTERING OTHER INSURANCE INFORMATION ON A CLAIM PROVIDER WEB PORTAL QUICK GUIDES

Step 2. Enter the other insurance carrier information on the Submit Claim page under
“Other Insurance Details”.

Professional Claim

Submit Professional Claim: Step 2
* Indicates a reguired field.

Claim Type Professional

Billing Provider ID || ID Type NFI Name _

Taxono Clinic/Center - Primary Care

Member ID
Member Gender Femals
Birth Date Total Charged Amount $0.00

Expand All | Collapse All

Select the row number to edit the row. Click the Remowe link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

1 “Diagnosis Type |ICD-10-CM v *Diagnosis Codeo

Other Insurance Details _

Enter the carrier and policy holder information below.

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as
reason codes, in the Claim Adjustment Details section.

Refresh Other Insurance

E Click to collapse.

*Carriera | |

*Policy Holder Last | | *First Name | | MI |:|
Name

*Policy ID | |

Insurance Type | |

*Responsibility | ~| *Patient Relationship | |
to Insured

*Claim Filing Indicator | v

Back to Step 1
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ENTERING OTHER INSURANCE INFORMATION ON A CLAIM PROVIDER WEB PORTAL QUICK GUIDES

Step 3. Enter the other insurance carrier information on the Submit Claim page under the
“Other Insurance for Service Detail”.

Professional Claim

Submit Professional Claim: Step 3
* Indicates a required field.

Claim Type Professional

Billing Provider ID _ ID Type NFI Ham:_
TMW Clinic/Center - anai Care

Member ID
Member Gender Female
Birth Date Total Charged Amount £0.00

Diagnosis Codes

Expand &ll | Collapse All

Other Insurance Details

1 | 000745-HUMANA HEALTH CARE

Service Details
Select the row number to edit the row. Chick the Remowe link to remove the entire row.

D Eem[ . Tebates[ | Placeor| ] G [
L] =

] Service
*Procedure [ Modifierse “Diagnosis || [ V][ V][ v]
- I I I | | *ieg G I | I
“Charge [ | “units “unit [Unt | EPSDT (1 Family )
Amount :l Type Service Plan

Service
oo —
Rendering ||\ 10 Type
Taxxononmy LY
provider 15— > T[]

Taxxononmy b

Other Insurance for Service Detail

Click the row number to edit the row. Click the Remowe link to remove the entire row.
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ENTERING OTHER INSURANCE INFORMATION ON A CLAIM

Need More Help?

PROVIDER WEB PORTAL QUICK GUIDES

Please visit the Quick Guides and Webinars web page to find all the Provider Web Portal Quick

Guides:

Aid Code and Benefit Plan Acronyms

Are You Billing from the Correct Account?
Copy, Adjust, or Void a Claim

Delegates

Delegate Access Definitions

Entering Third Party Liability

Provider Maintenance

Pulling your 835 - Linking to your own TPID
Pulling your Remittance Advice (RA)

Reading your Remittance Advice (RA)
e Internal Control Number (ICN) Information
Sheet
e Region Code Information Sheet

Updating your EFT/ERA Information
Validating a Trading Partner ID (TPID)
Verifying Member Eligibility

e Managed Care Assignments

e Primary Care Provider

e Medicare Coverage

e Member Co-Pay Amounts

Viewing Prior Authorizations in the Portal
Web Portal Registration

Provider Web Portal — Frequently Asked Questions (FAQs)
Please visit the Provider FAQ Central web page and look under the Billing and Web Portal headings to

see Provider Web Portal FAQs.

Provider Web Portal — Recorded Webinars

Click the links below to access the recorded webinars:

Session #1
(including delegates)

Access the new Portal, Portal Registration, Log in, My Profile, Manage Accounts

Provider Maintenance (including updates and affiliations), EFT/ERA Enroliment, Disenroll

Remittance Advice (RA), Search Payment History, Search for Accounts Receivable

Search & Submit CMS 1500, UB-04, Emergency Dental Claims, Prior Authorizations

Session #2
Session #3 Member Information and Eligibility Verification
Session #4
Records, Make a Payment
Session #5 Notify Me, Alerts, Secure Correspondence
Session #6 Files Exchange, Resources
Session #7
(Nursing Facility PETI PARs only)
Bridge Bridge training for Community Centered Boards (CCBs) only
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https://www.colorado.gov/pacific/hcpf/interchange-resources
https://www.colorado.gov/pacific/hcpf/faq-central#interChangeResources
https://www.colorado.gov/hcpf/web-portal
https://attendee.gotowebinar.com/register/7848999374715155457
https://attendee.gotowebinar.com/register/7229984223882219522
https://attendee.gotowebinar.com/register/8935547760400029698
https://attendee.gotowebinar.com/register/1142684331746734850
https://attendee.gotowebinar.com/register/8017873365625716482
https://attendee.gotowebinar.com/register/3682597973351553026
https://attendee.gotowebinar.com/register/6683745747691451906
https://attendee.gotowebinar.com/register/2939639275091619587

